Attachment 8 


Office of Administration 

Commissioner's Office 

Contract Period July 1, 2015 - June 30,2016 

"Request for Preauthorization for Other Services" 

Program: Alternatives to Abortion 

Contractor: ^Alliance for Life - Missouri, Inc.....*-*-- 

Subcontractor:„Bethany Christian Services of Missouri- 

Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 


Client Name 


Proposed Purchase Date 


Date Enrolled__ 


Total Cost 

(include formal estimate 
from provider of services) 


Justification, include other 
sources of funding that 
have been attempted 


June 3,2017 


June Car 


Amt to be reimbursed 


$403.72 (she makes 2 car Client has requested the 
payments/month $201.86 payment other June car 


each, we are requesting to 
pay both) 


$403.72 


payments. She is currently 
pregnant with her third 
child. She is married. Her 
husband works two jobs. 
She was working up until a 
month ago as a waitress, 
hut due to being pregnant 
she is unable to be on her 
feet doing that kind of 
work. This couple is hard 
working and live paycheck 
to paycheck. Without her 
ability to work right now 
due to pregnancy they will 
fall behind on bills if 
assistance is not provided. 
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Authorized person requesting purchase: Atmee Travers— 

A 11 ^ frvr T i fa Prnoram Manager: / < (\j'l SbLP 


Date: Mavl8,2017 


Alliance for Life Program Manager: 

Approved for purchase: __ 

Purchase denied: ____ 

Reason for denying purchase:_ 


_JDate, 
Date „ 
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